Constipation is a very common complaint but, in the absence of a universally accepted definition, misunderstandings may result between doctor and patient. Two hundred and eighty-seven patients attending this hospital completed a questionnaire which attempted to establish what patients themselves mean by the term. Almost half considered constipation purely in terms of frequency of bowel action, without considering difficulty or pain on defaecation. Women were more likely to have infrequent bowel actions than men, and men more likely to consider such infrequency harmful. A quarter of respondents believed in the benefits of regular purgation, surprisingly with no difference in attitude between age groups, but men were much less likely to have heeded their own advice.
Introduction
Constipation is one of the commonest symptoms complained of by the population, but the large market for non-prescription laxatives suggests that even in Great Britain, allegedly the most bowel-conscious nation in the world, only a small proportion of such complaints may be taken to the general practitioner. The medical profession has not formulated a satisfactory and universally accepted definition of the term 'constipation'; it is thus hardly surprising if the lay public uses the word in a purely subjective way to describe an alteration from usual habit. In that 'usual habit' itself varies enormously between individuals, the problems of communication are compounded.
Patients attending the outpatient department at the Royal National Throat, Nose and Ear Hospital form a readily accessible and relatively healthy population, largely without chronic medical disorders. We have used a questionnaire designed to facilitate objective analysis of an essentially subjective topic: what the patient himself means when using the term 'constipation'.
Methods
Three hundred and fifty patients attending the outpatient department were handed a copy of a questionnaire, with an attached explanatory sheet. An investigator and nursing staff were available for further clarification if required. Included on the explanatory sheet was the information that replies were anonymous and could not be matched up with clinic notes.
After an initial question -'What do you mean by constipation' -to be answered by patients in their own words, succeeding enquiries were designed to elaborate on this by requiring the respondent to tick one of two or more alternative statements. Information was elicited regarding usual bowel habit, laxative usage and source of laxatives. Further questions asked whether the respondent considered it harmful in any way if the bowels were not opened daily, every two days, or every three days, and information was sought concerning belief in the beneficial effects of regular purgation. Finally, six hypothetical individuals were presented, each with a one-line description of their bowel habit, and the respondent was required to tick all those that he felt needed treatment for constipation.
Completed questionnaires were handed to nursing staff as the patients left the clinic.
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Results
Over 90% of issued questionnaires were returned; 31 of these provided insufficient information for analysis regarding age and sex, leaving 287 respondents (122 male, 165 female). The mean age of male respondents was 39.5 years (range 18-77 years) and of females 37.1 years (range 18-78 years). Significance of differences in response between sexes and age groups was assessed by X2 testing.
When asked what, in their own words, they meant by the word 'constipation', 48% of respondents replied in terms implying frequency of defaecation but only 22% used terms like straining, pain or a hard stool with implied difficulty with defaecation (P < 0.001). Thirty percent described constipation in terms of both frequency and difficulty.
Only 38% of respondents described themselves as 'never' constipated. Women were much more likely to defaecate only on alternate days, or even less frequently, than men (males 12%, females 33%; P <0.001). Correspondingly, they were more likely to have used laxatives in the past year, with 32% of women and 16% of men admitting to such use (P <0.005). Eighty-one percent of laxatives were bought over the counter, and 19% obtained on a doctor's prescription. Only one respondent admitted to using a homemade remedy.
Men were significantly more likely than women to consider it harmful if the bowels were not open daily (males 20%, females 9%; P<0.01), while 76% of all respondents considered it harmful if the bowels were not opened at least every three days. Of those questioned, 25% did not consider that an individual who passed a hard motion with difficulty every day required any form of treatment.
Belief in the benefits of regular purgation, even in the presence of a regular bowel action, was expressed by 25% of respondents, with no sex difference, but among the positive responders the men were significantly less likely to have taken their own advice (P<0.01). When analysed by age, there were no significant differences between those under 40 years, aged 40-60 years and over 60 years in attitudes to purgation.
Discussion
Few textbooks of gastroenterology attempt a definition of constipation; those that do point out that it may be considered in terms of frequency of defaecation, difficulty with defaecation, stool volume and stool consistency (Devroede 1978) . Individual bowel habit, even in the healthy and uncomplaining, is very variable (Connell et al. 1965 , Rentdorff & Kashgarian 1967 ; one man's constipation may thus be another man's normal habit.
Concern with the action of the bowels is part of the heritage of the English-speaking world, perhaps reaching its zenith in the closing years of the last century and the early years of this. In the best-selling 'The Royal Road to Health ', Tyrrell (1907) refers to the colon as 'the human cesspool . reeking with filth so foul that carrion is as the odour of roses compared to it'. Happily, the solution to the problems arising from stasis was to be found in colonic lavage, and this author gives glowing testament to the efficacy of this procedure in typhoid, pericarditis, asthma, impotence, cracked nipples, and 'locomotor ataxia', the description of which bears a striking resemblance to tabes dorsalis. Where such a conservative approach failed, distinguished surgeons were ready and willing to perform colectomy for similarly diverse indications (Lane 1909) . Even today, some individuals regard colonic lavage in much the same light as a gymnasium work-out or a visit to the sauna. Although such measures are taken only by a tiny minority, the medical profession remains convinced that the bowel and its state ranks high in the list of day-to-day concerns of the layman. It was in an attempt to assess the validity of this assumption, rather than to formulate a definition of constipation, that this investigation was undertaken.
The relative preoccupation with frequency of stool action rather than stool bulk or ease of defaecation was notable. The unconcern of women compared with men about the lack of a daily action probably reflects familiarity breeding contempt. The more frequent occurrence of further delay in bowel opening in women seems likely to account for the increased laxative usage in females, but the reluctance of men to take their own advice and indulge in regular purgation may imply similar reluctance to use laxatives when constipation occurs.
Many, if not most, of those over 40 years of age had presumably been regularly purged as a child, while this practice seems to have become less common in latter years. Of interest, then, was the lack of any difference in the different age groups in beliefs regarding the benefits of purgation. In forming attitudes, advice received at mother's knee would seem to be as effective as castor oil administered from the same source.
With the relatively small numbers involved in this study and the selected nature of the participants, it is obvious that conclusions cannot be drawn about the population as a whole. Nevertheless, we believe that it gives a guide to the range of attitudes that may be encountered by the clinician in practice. Concern with bowel action may no longer border on the obsession of earlier years, but we are still a bowel-conscious society. The proponents of dietary fibre and the virtues of a bulky stool may take heart from this, but they have still to convince the man in the street that it is quality and quantity, not just frequency, that counts.
